MISSOURI DJVISION OF HEALTH — STANDARD CERTIFICATE, OF DEATH ey "=
DERARTMENT: OF FUBLlC HEALTH AND wst.%];@ga—}”mw raron DMMAOOB 1126%

R isfrgtion P_],l'u:\ _______________ Registrar's No. —
DO NOT WRITE Ll R = il
ON THIS STUB AMENDED =i Rov-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera, docessed lived. I institutien: Residence before
a. COUNTY a. STATE Missourf. COUNTY admission)

b. CITY (If outside corporete limits, give TOWNSHIP only} Length of stay in ib <. CITY Inside Limita

N OR
TOWN St. Louis 1owN St., Louils Yes O No[]

c. FULL NAME OF (If NOT in haospital, give lo¢ation Inside Limit d. STREET [} -1 i i F.
UL NANED { v ) nside Limits o (1 cutside, give location) Reside on Farm

INSTITUTION Homer G. Phillips Yes[J No[J 4215E Garfield Yes 0 No [0

1. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Year
{Type or print) OF

Helen Morant DEATH 11 12
5. SEX 4. COLOR OR RACE 7. Morried=[™] Never Married [] 8. DATE OF BIRTH | % AGE (lesr birthday) | IF UNDER | YEAR [ IF UNDER 24 HR
Wid i - = Monrhs Days Hours Min.
Fem, Nearo idowed [J Diverced [J 11_21_0‘2 60 [ u in
10a. USUAL OCCUFATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACGE (City end stateior country) | 12. CITIZEN OF WHAT COUNTRY

during n of woékwT svan if retired) Missouri ' U - S - A -

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME CF HUSBAND OR WIFE
John McCraty Gracie Randel Sylvester Morant
15. WAS DECEASED EVER LN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes, noNabunknawnl l(lf yos, give war or dates of service) SYlve ster Morant l-|-21 5 E N Garf?‘

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {¢). INTERVAL BETWEEN
ART |I. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE {a] Tumor Invasion of Vital Organs ) . __Undete.

VS 300
Rev. 4/59

| |DATE AMENDED

LU

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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Canditions, ifany,] OUE TO (4} Carcinoma of the Cerwvix

which gave rhe o
DUE TO (o) / 7/ X

above ctana (i)

stating the wnder

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10O DEATH bur not relasted to the rerminal PART Ill. if decoased was female  was
diseasa condition given in PART I (a) there s pregnancy in last 90 days

lying  couse last
l O Yes I DN l O Unknown
9. WAS AUTOPSY 208. ACCIDENT SUI%DE HOMEI’CIDE 705, DESCRIBE HOW INJURY OCCURRED, (Enter naturs of injury in PART 1 or PART 1) of item 18.)
m]

PERFORME
YES (O No 13

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.-m.

20d. INJURY OCCURRED 200. PLACE OF INJURY {#.9., in & sbout homa, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, wrest, office bidg., etc.}

NOT WHILE AT WORK []
21, | anended the deceased from. 9-19-63 to— 11-12-63 and last saw u,x!flvﬂ on 1]1- 12-63

Desth occurrsd ot 2:45 Ao m oh the date stated sbove, and to the best of my knowledge, from lhe causes stated.

~
~J

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

1
22n. 5SIGNATURE C[M'” or litle) . 22b. ADDRESS 22c. DATE SIGNED

¢ ©, M.D, 2601 N. Whittier . 11-14-63
755 BURTAL CREMATION, | 236. OATE | RAE OF CEMETERY OR CREMATORY 730, TOCATION (City, town, of counfy} Brare)

ﬁ?ti% i 11-16-63 ather Dickson | St, ‘Louis, Mlssouri

24. FUNERAL DIRECTOR ADDRESS 135, DATE RECD. BY LOCAL REG. GISTEAR'S SHENAT
Boyd Funeral Home 3704 Finney N V 14 1863 WM 7e.

(Licensad Embalmer's Statemant on Reversa’Side)

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body whase name is recorded an the reverse side of this certificate was embalmed by me,

ssor by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If thus body is not. embaimed fact should be so stated above. . -
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